LOYO RECEIVED 
State of South Dakota DEC 31 am 
Candidate's or Committee's Report of Receipts and ExpendfeAits. OF STATE 


Candidates and candidate committees: File in the office where you filed your nominating petition. 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State's Office, 
500 E Capitol Ave, Pierre, SD 57501-5070 


See pages 9 & 10 of the Guideline Book for specific instructions on 
completing this report. 


: ey 
Name of Candidate or Committee Fr Ven bs ) 4 low, Dd “2 Qs Le "4 


Complete Mailing Address Po Boy 403\ Srrse Fa \\s SO 5 \1 04 

’ Daytime 

Name of Person Making Report Tom Deo nm Q § er Phone 3 5 ss G 3 3 | 
If you are a candidate, what office are you seeking District ( Senate 


If you are a ballot question committee, indicate which measure(s#) the 
committee was involved with during the reporting period and whether the 
measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) Po st Ce nera\ 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) \)- 3)-o- 


ee eo 
The following verification must be completed before submitting report. 

VERIFICATION OF PERSON MAKING REPORT 

I [om Dem ster (print name legibly), certify 
that I have examined this report and to the best of my knowledge and 


belief it is true, correct and complete. 


Date: \d- 30-02. 


Candidate S$ 


Signature of Committee Treasurer or airpergon 


Revised July 2001 


2| SL 
Neral 20.02 


SECRETARY OF STATE 


» Name of Candidate or Committee rie a) Ye ue 


For the reporting period ending \|}- 4}-02 
Schedule A - Direct Contributions 


This schedule is used for reporting all direct contributions. You must keep a record of all contributors, 
but for this report you may combine all contributions of $100 or less from individuals and the same from 
political parties and enter these sums as unitemized contributions on their respective lines below and on 
the next page. Any contribution of more than $100 or aggregate during a endar year from an individual 
or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving 
the amount, name, address and place of employment (if oer of the contributor. Each type of 
contributor has their own section for itemization. This schedule may be duplicated if you need more 
space, or you may attach additional sheets of paper. 


Unitemized Contributions from Individuals: *3 g [ u u. O00 


Itemized Contributions from Individuals 
Place of Employment 
Name Residence Address (Name of Employer) 


nn UN wu HH NH UN WH WH MH MH UM WH UH HUW UM UM 


Total of Itemized Contributions from Individuals: 


Name of Candidate or Committee \ BE To \) 8 
For the reporting period ending ({)° 41-0 
Schedule A - Direct Contributions (continued) 
Unitemized Contributions from Political Parties: 8 Q 
Itemized Contributions from Political Parties — 


Party Name Address 


Po Bot iit Oierve SD | SALAS 00 
a ae 


Total of Itemized Contributions from Political Parties: “sh p>) ~ Of) 


Itemized Contributions from Political Action Committees (PAC's) 
(All contributions from PAC's must be itemized.) 
PAC Name Address 


ex G {Ta A 


Si = 8 
Total Itemized Contributions from Political Action Committees: *g5 45 0-66 


nw mW wn MH Nu HN HH UM Ww uw MH UW UM 


Total of All Direct Contributions (Sum of all lines with an *) $j )30. og 


“3 


Itemized Contributions to Tom Dempster from individuals 


| | First [| ast, =| Address | City [State] Zip | Employer __——_—[Contribution| 
| 1 (Carlene [Afdahl SB 605 S Spencer Blvd Sioux Falls SD__| 57105 [Homemaker | $250.00] 
A Sioux Falls SD | 57105\Nordica | $250.00) 

Sioux Falis_SD_| | $200.00) 

Sioux Falls SD_| | $250.00 

Sioux Falls SD _| | _ $200.00] 

| 6 Bo Sioux Falls SD_| | $250.00] 
| 7 {Adrian [Dempster 1303 WBaileySt__—— Sioux Falls SD _| | $250.00 
| 8 | (Dempster for Commission 512 NEuclid Sioux Falls SD _| | $2,136.09 | 
| 9 Robert | Sioux Falls SD_| | $250.00] 
| 10 Poe Ss DuBray 3660 Grand Avenue Unit 720 [Des Moines [IA | 50312 [Wellmark | $200.00] 
| it [Phil Everist, Sr. 801 Carter Pl Sioux Falls SD_| 57105|EVCOReal Estate | ——-$250.00] 
| 12 Stephen [Foley 727 Greenbrier Pl Sioux Falls SD | 57105] | $125.00] 
|_13_ [Richard Holm *24 Sth Street_ Brookings SD | 57006] | ___ $250.00] 
| 14 [Troy somes BAOO WAH St Ste 204 Sioux Falls SD__| 57106, | $250.00] 
| 15 [Dan Kirby Sioux Falls BD | 57105Belf | 8250.00 
| 16 Poe Kirby C2021 Austin Drive Sioux Falls SD | 57105Self | ($250.00) 
| 17 (Kevin Kirby PO Box 5127 Sioux Falls 8D _| 57117 | $250.00) 
| 18 Steve Kirby —=*4 Riverview Heights Sioux Falls_SD__| 57105| | $250.00 
| 19 Bally Sioux Falls SD_| 57106 | $250.00] 
| 20 on —Madland = CBOE U3thSt__—— Sioux Falls SD | 57103] |___ $250.00] 
21 [Bob 1801 Sunflower Cir__—_—Bioux Falls SD__| 57108 | $250.00, 
22 Noni 1801 Sunflower Cir Sioux Falls SD _ | 57108] | $250.00) 

| 23 (Ron 1201TomarRd___—_— Sioux Falls SD__| 57105 Raven Industries | $200.00, 
| 24 Dan __—Nelson 2709 E Old Orchard Tr Sioux Falls SD _| | $250.00 
| 25 Lorin Pankratz_ B00 S Phillips Ave Ste 202 Sioux Falls SD __ | $150.00 
| 26 Sandra Pay 90S FirstAve Ss Bioux Falls BD | |___ $200.00) 
| 27 (Cathy —Piersol SS ESSCiff Sioux Falls SD [57104Self $200.00 
| 28 fim Reynolds Twin Oaks Sioux Falls SD | 57105Self | 8250.00 
29 |[D. Wayne __[Ronning 1RonningCourt Sioux Falls SD | 57103Self_ | $250.00, 

| 30 |Al Schoeneman 1713. OTonkaTr] Sioux Falls [SD [ 57103|SchoenemanLumber | __‘$250.00, 
| 31 Susan Scofield 6530 Killarney Park Dr Wentworth SD | 57075|Homemaker | $150.00] 
| 32 Dean Sorenson «2823 Ridgeview Way Sioux Falls SD | 57105Belf Fs | $150.00) 
| 33 Marian Sullivan B17 Donahue Drive Sioux Falls SD | 57105Belf Ss | $200.00] 
| 34 John ‘(Vander Woude __——_[L6 Twin Oaks Estates [Sioux Falls SD _[_57105 Sioux Valley Health Systems| $250.00] 
| 35 Mike [Wagner “B87 Brant Grove Dr Chester __ SD_| 57016|Advisory Board Company [| _$200.00| 


2002 itemized contributions to Tom Dempster from PACs 


| 20005 | 
posi ees a 57501} $300.00) 
| 6 |COTELPAC PO Box57 Pierre 
Deadwood 57732 | _ $100.00 


Sioux Falls | 
Mitchell | 
New Brunswick | 
Deadwood 

Huron 


600 Make St W | 57350} $100.00] 
QWESTPAC 25 S Dakota Ave 8th Floor Sioux Falls _| | 57194] $300.00] 
SD Association of Healthcare Organizati(3708 Brooks Place Sioux Falls SD__|_ 57106] $750.00] 
I2ONEuclid Pierre = SD 57501] $750.00 


U/ 


POBox190 Pierre SD 57501] $200.00 


capue POBoxO Sioux Falls SD | 57101) $200.00 
| 18 (SD Eye PAC 1200 S Euclid #104 Sioux Falls _ SD_|_ 57105] $200.00 


| 19 (SD Med PAC 1323 S Minnesota Ave Sioux Falls (SD _| 57105] $700.00 
—20_SD Retailers Association __F O Box 638 Piere Ss SD} 57501] $100.00 


U 


¢, 


POBox 5126 Sioux Falls SD, 57117| $100.00 
[22 8D Trial Lawyers PAC POBox 1154 Piene SD "57501, —sioo.o0 
| 23 Sioux Falls New Car & Truck Dealers [PO Box 89008 Sioux Falls = SD 57105] $125.00 
| 24 SoDak-D-PAC 8 409 West 47th Street, Suite 103 Sioux Falls SD |_57106| $75.00 
Ps Wiel ea oe ee es Moi IA___| 50309| $100.00] 


| 26 {Wells Fargo State PAC 


PO Box 5128 Sioux Falls SD | 57117 $200.00 


* 


. Name of Candidate or Committee ri nds an [om ew NBS ter 
For the reporting period ending \}~- 31-0 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds 
derived from each event. If a contributor gives more than $100 or their contribution results in their 
aggregate being more than $100 in the calendar year, those contributions must be itemized.on Schedule A... - 


Type of Event Net Proceeds 


Total: §$ O 


eel 
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Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value 
exceeds $100, the name of the contributor; residence address and place of employment must. be reported. 


Nature of Non-Cash Contribution Estimated Value Name of. Contributor 


Total: § ( ) 


Schedule D - Other Income 
Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income Amount 


Total: § O 


Name of Candidate or Committee Friend S oy is Verma 2 Per ; 


For the reporting period ending |}- 31-0} 
Schedule E - Expenditures 


This schedule is to report all expenditures relating to a candidate’s campaign. Line items have been. 
provided for reporting common expenses. All other expenses should be listed, All contributions to 
candidates and committees must be listed individually. . 


Item Amount Contributions Made to Candidates and Committees: 
Advertising 4 4G 2 3 5 
Consulting 1, 000- 00 
0,434: % 
Postage ‘ 65 qs 0. 00 
Printing in q +9 : a4 
Rent 
Salaries 
Telephone 
Travel 451.5 
utilities 


Other Expenses: 


Dank Ges 2 49-0 


Total Expenditures: sh ae 14 


. a : . 
. Name of Candidate or Committee rrends os om De mes per 


For the reporting period ending \d- Al-OF 
Schedule F - Debts and Obligations 


This schedule is to report all of the candidate’s campaign obligations which are unpaid at the end of the . 
reporting period. If a service has been contracted but not billed, estimate the amount of the obligation. . 


Owed To Purpose Amount 


Total Obligations: $ O 


ay aT 
Name of Candidate or Committee heey I oy mis Or mpster ' 
For the reporting period ending \p- 31- ob 


Summary Page 


This summary sheet will give a brief outline of all campaign finance activity during this reporting period. 
Please transfer all totals from the schedules previously completed. 


1. Amount on hand, if any, at beginning of reporting period § QO 


2. Receipts 


Schedule A - Direct Contributions $16, 130. O4 

Schedule B - Fund-Raising Events $ © 

Schedule C - In Kind Contributions §$ © - 

Schedule D - Other Income $ O 

Total of all receipts $ a4 140. 69 
3. Total Monetary Receipts (A+B+D) $2U “9 ee 6 
4. Candidate's Pergonal Contribution to Own Campaign $ Q 
5. Monetary Loans to Candidate or Committee During 

Reporting Period $ ) 
6. Monetary Loans Repaid During Reporting Period $ 0) 
7. Expenditures - Schedule E $rG, (1.4 
8. Unpaid Obligations - Schedule F $ e) 


9. Amount on hand at the close of this reporting period. 
This should equal lines (14+3+4+5) - (6+7) eS. ¢0 


